verised tar-water every day. On Feb. 8, the cough was greatly relieve(l. The tongue was moist and rosy. The patient began to eat his food with pleasure, but could not yet eat ineat. He was ordered to continue the bitter mixture and pulverised tar-water as before, and to take two teaspoonfuls of tincture of cinchona daily. On Feb. 12th), the patienit began to eat meat, and to feel more strenogth. He had taken a little walk. The cough was almost entirely gone. The treatment was continued. On Feb. "lth, the patient ate and slept well; he coughed very little, and felt his whole being quite changed. On April 5th, the patient had been so well for some time, that he had been able to resume his situation. I have ordered hiim some few mnovements with a stick, in the way that I have seen it used by M. Laisn6 in Paris, at the gymnasium of the Enfants Mlalades, in order to extend the clhest; twice a weelk iodine tincture on the chest; and one sulphurous water injection into the lungs wvith the pulverisator. Since that time to the present day, the young man has continued his daily occupa. tion. His cough is very little and rare; his appetite excellent. The pectoriloquy still exists under the left clavicle; lhow long this wvill last I do not know. But wvat struck mne is the rapid cessation of cough; that it is entirely due to the pulverisation, I cannot say with certainly, but I have also had several otlher cases in hvlich the same effects have been produced, and especially in emphysema. Ophthalmic. ON the 27th of June, I was sent for by Mr. Turner of Kensington, to see a person, as the summons expressed, '44 with throat-afi2ction and difficulty of breathing". I took, therefore, with nme such instruments as might probably be required. I reached the house at half-past one o'clock. The patient was a man between fifty and sixty years old.
He was in bed, with his body supported erect by pillows and attendants, and gasping for breath. His face was red and bloated; his tongue protruding, and swollen to twice the natural size, and loaded with whitish secretion; and a copious salivary discharge was escaping. He was unable to swallow; nor could he speak. From his jaws to his clavicles, the integuments were red and swollen. I listened to the back of the chest, but could hear no vesicular murmur, the absence of which, together with tlle violent efforts that were made to sustain breathing, and the peculiar grunting noise pro. duced during the slhort expirations, unmistakably showed that there was stoppage in the larynx, and to an extent that would soon destroy life.
I advised the imnmediate performance of tracheotomy.
As a rule, I should prefer laryngotomy in laryngitis, whether idiopathic, erysipelatous, or caused by swallowing hot water or chemical irritants; but here I rather expected extensiou of disease to the breathing apparatus below the true vocal cords. The sufferer and his family consented; and, with Mr. Turner's assistance, and that of a non-professional person who was at hand, I proceeded to operate.
I raised the shoulders by pillows, and allowed the head to fall back a little, so as to place the neck on the stretch, and make the anterior portion prominent. The swelling of the soft parts prevented me from feeling the cricoid body; and I could only judge of its position from what I felt of the thyroid, and by that determine where to begin my incision. There was free bleeding at first, but it ceased readily. Having hooked up the trachea, and attempted to open it, I found the rings ossified, so that I was obliged to hack through them as best I could with the scalpel; but I penetrated it where I wished, and, I may say, with very little delay. After the spasmodic breathing, the cough, the violent expulsion of thick mucus, and of blood produced from the lining membrane of the trachea, and all of only a few moments duration, relief was established. Within half an hour from the period of my visit, the breathing was regular and quiet. It was requisite to keep some covering over the tracheotomy-tube, to prevent coughing. A piece of flannel was employed. The amount of aedema in the neck may be inferred from the fact of the head of the tube being more than an inch from the surface.
The disease was purely idiopathic, and had been rapid in its course. It was only on the 24-th-three clear days before-that illness was felt. On the 25th, Mr. Turner was applied to for soreness of throat; and he detected coldness of surface, depression of pulse, dejection of spirits, loss of voice, and an erysipelatous appearance of the tonsils, of the fauces, and of the soft palate. On the 26th, the symptoms were more ad. vanced, in spite of all treatment; the breathing was affected; the tongue enlarging; and the saliva flowing very copiously.
The day after my operation-the 28th-my patient was breathing nicely; his countenance astonishingly clhanged for the better; his neck less swollen; and the secretion from the trachea more healthy. He did not cough, and he made signs to express his great relief. The vesicular murmur was thoroughlv established all over the chest. He had passed several hours in sleep. The tongue was improving, and the saliva was lessening. Late in the dav, a few teaspoonfuls of beef-tea and brandy were swallowed. Through careful watching by Mr. Turner and his partner, Mr. Towers Smith, this fortunate man progressed with unusual quickness, and in seven days the tube was removed, and the wound strapped up. At this time the tongue was natural, and there was no trace whatever of unhealthiness in swelling or otherwise of the parts within the mouth. There was, therefore, so far a complete restoration to health.
Such a triumph of practical surgery is not so common as to render publication of the facts unacceptable. Indeed, I give publicity to the case for the sake of example, to show how a valuable life was saved, and to encourage young surgeons to do likewise under the same circumstances. But it must be remnembered that I am alluding especially to the application of the operation to adults, and in idiopathic laryngitis. Of tracheotomy in general I shall not make a remark, beyond that I am fully aware of its almost inutility in the croupy affections of children, and which is no more than should be expected, recovery being the very rare exception.
I have seen life lost in laryngitis by temporising with leeches and other measures, when opening the trachea would in all probability, and according to the testimony of the post mortem examination, have given a good result. In a case to which I was called, the physician in attendance overruled my opinion and my advice to operate, and death soon ensued. The healthy state of the trachea, and the aedema of the upper part only of the larynx, plainly showed the opportunity that had been lost. This is the light in which I regard the laryngeal affection with reference to the treatment by operation, whether the larynx is the sole seat of the inflammatory action, or participates only in that which is around and above it: it may be called a mechanical view of the matter. In the throat, as elsewhere, these inflammatory or erysipelatous attacks will and must run a certain course and pass through certain stages, however little or much they may be counteracted or modified; and I b1. There is no operation in which is to be found a greater difference in execution between the living subject and the dead. In the latter, the trachea is prominent, and stands out, as it were, high and dry, no longer surrounded by full blood-vessels, and away from the shrunken muscles; in the former, it is deep, covered, and astonishingly hidden by the acting muscles, and always seems smaller than one would expect, and more difficult to expose. It is quite impossible to give an accurate idea of the great dissimilarity of the proceeding, arising out of these conditions. The difference is still widened when there is swelling of the neck. In a case to which I was called to perform tracheotomy for diphtheria last year, in the person of a young adult, by Mr. Beale, there was, in addition to a very fat neck, so much swelling of the integuments, and so much infiltration of the neckmuscles, that for a time it seemed impossible that I should ever expose the trachea satisfactorily. The difficulty was increased by the very profuse bleeding. Ex- 
